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both personal inconvenience and large amount publicity, every- 

one aware that there shortage nurses. Many reasons have been 
given for this, some them partial and superficial, some them simply 
opinions based little factual information. Many them, too, are based 
information rumour from the United States and not apply 
the Canadian situation. Surely the questions which should first concern 
are: How great the shortage? What are the reasons for it? And what can 
done about it? 

Fortunately there are available least two scientific studies which give 
accurate statistical information the question: Statistical Report 
Nursing Personnel Hospitals Ontario”, prepared the Medical Statistics 
Division the Ontario Department Health July, 1946; and 
Service Canada”, prepared for the Department National Health and 
Welfare the Canadian Nurses Association September, 1946. They have 
been freely used for the statistics quoted below. 

There are four main fields nursing service supplied. The largest 
group nurses are used hospitals administrators the nursing service, 
supervisors, head nurses, and general duty nurses. The second group are the 
private duty nurses (who augment the hospital staff). Then there the group 
who practise public health nursing, including industrial nursing; and, finally, 
the smallest group, engaged nursing education. 

Available for these fields there are: 


Presented the thirty-first annual conference the Ontario Health Officers Association, 
held the Royal York Hotel, Toronto, June and 17, 1947. 
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(1) Registered graduate nurses 
December 31, 1945, the number these Canada was 33,338, 
which 16,845 were Ontario—more than half the total and three times 
the number any other province. (There were 5,258 Quebec; 3,576 
British Columbia; and 145 Prince Edward Island.) 

(2) Student Nurses 
The total Canada December 31, 1945, was 12,151 plus small 
number university schools. 

(3) Auxiliary personnel 
Number not known. this time nearly all untrained. 


The sources supply for these are: 

(1) One hundred and sixty-nine hospital schools nursing. 

(2) University schools nursing which produce public health nurses, teachers, 
administrators, and small number graduates the basic course. 


(3) Schools for nursing aides assistants: Ontario; most other 
provinces. 


trace the development the present situation, necessary 
back little way and look events from 1943-1946. March, 1943, there 
was compulsory registration all graduate nurses National Selective 
Service. This survey revealed that there was only one practising nurse avail- 
able for each 534 persons Canada; but Ontario there was one each 394 
persons. also showed that out 52,483 civilian nurses, only 22,136 were 
active service. The chief reason for this was that 25,298 married. This 
hazard will course continuous, but may hoped that the future 
all married nurses will not lost the profession. Only 5,000 were unaccoun- 
ted for: very few were found other occupations. The assembly lines 
munition plants were not manned nurses. 

The distribution the 22,136 practising nurses was follows: 

Hospital nursing service and schools 10,717 48.4 per cent 


1,356 6.1 per cent 


1944, the compulsory registration was not completed, and there are 
authoritative figures for public health private duty. Graduates hospitals 
had decreased 9,770, while the number patients under hospital care had 
increased per cent 1,269,427. Outpatient services had increased cor- 
respondingly. The number students schools nursing had increased 
12,254. The total number students rendering service hospital exceeded 
the number graduates 2,484. The total number nurses public health 
had increased unknown percentage. 

Through 1945 and 1946 the shortage became more acute all fields, and 
especially hospitals. The Canadian Hospital Council stated that bed occu- 
pancy general had risen from 72.9 per cent 1944 per cent 
more 1946. Some hospitals had close wards; some public health agencies 
found necessary curtail activities and impossible establish new services. 
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Nevertheless, the ratio practising nurses population was apparently 
higher than 1943. estimating the situation, the Canadian Nurses Associ- 
ation assumed that the number registered nurses any province gives fair 
idea the active nursing power that province. this basis, the ratio 
nurses population was higher all provinces 1945 than 1943; g., 
Ontario 1943 the ratio was 1:394, 1945 1:238. This ratio again 
the highest the Dominion. Ontario has, not only total numbers but pro- 
portionately, large share the available nurses the country. 

The situation the schools during this period was follows. 1938, 
the number nurses who graduated was 2,603; 1945, 3,774—an increase 
per cent. The increase Ontario was also per cent. The enrolment 
December 31, 1945 (basis for the expected output) was: 


3rd year (1947)...... 3,744 
2nd year (1948)...... 3,871 
year (1949)...... 4,536 

12,151 


estimating the actual output, some allowance must made for wast- 
age during training. Our wastage low comparison with other countries, 
but noted that was unusually high 1944-45. Ontario 1945 was 
12.5 per cent. the end June 1946 there were Ontario schools nursing 
3,894 students; but there were 773 vacancies, chiefly the very small schools. 
Nevertheless, the number students entering and graduating from schools 
nursing has been steadily increasing. However, the shortage has increased 
even faster. Based not any ideal program, but actual present demands, 
the Canadian Nurses Association has estimated that there the moment 
shortage least 7,000 nurses for all forms hospital nursing, and 500 for 
public health. Definitely projected plans for hospital expansion and uncertain 
public health development will, course, greatly increase these figures. 
must evident from the above discussion that the reason for the 


shortage not that fewer people are going into nursing. What, then, are some 
the reasons? Some the chief ones are: 


(1) vastly increased demand for nursing services 

You are familiar with the ever-increasing demands the public health 
field. Hospital demands are least equally imperative. Hospital pre-payment 
plans, freer money, military and D.V.A. needs, have led tremendously in- 
creased bed occupancy. Ontario the admission rate has risen from per 
1000 population 1931 per 1000 1944—an increase per cent. 
Seventy-five per cent all live births now occur hospital, and per cent 
all deaths. The cases general hospitals are now all acute; patients are dis- 
charged the earliest possible moment make way for new ones. 
(2) The use nurses for non-nursing duties 

quote from the report, Service 

During recent years, the nursing profession has been called upon 
meet enormously increased responsibilities its own field. addition has 
had contend with less legitimate demands for service two widely different 
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areas which impinge the nursing field but are not part it. the one hand, 
the shortage internes hospitals has compelled nurses undertake many 
medical procedures normally performed only physicians; the other hand, 
the shortage domestic workers, both the hospital and the home, has forced 
nurses assume duties which, while necessary the welfare the patient, 
are certainly not their own. result, patients frequently fail receive 
adequate nursing care because nurses are too much occupied with these duties 

Actually, though worse recent years, this old condition nursing. 
Hospital nursing service goes continually, twenty-four hours day, seven 
days week, three hundred and sixty-five days year. Some one has said that 
the chief trouble with nursing its availability’’. Thus see nurses 
running the hospital switchboard, computing the hospital daily census dead 
night, doing all sorts clerical work which could better done others, 
serving light lunches all and sundry, and running messages for everyone. 
This sort thing, while most flagrant hospital nursing, not unknown 
other nursing fields. has become axiomatic any health agency that the 
residual duties are assigned nurses. lack nursing service thus created 
not due shortage nurses but rather wasteful and unjustifiable 
diversion their energies into channels outside the nursing field. must 
kept clearly mind that group workers, matter how adaptable and 
willing, can continually assume responsibility for the duties other groups 
without itself experiencing corresponding diminution its capacity render 
effective service its own field.” 


(3) unsound system nursing education 


Nearly all nursing schools are owned and conducted hospitals. Hospitals 
exist care for patients, and mystery why they should expected 
carry professional education. Presumably they have done because one 
else was looking after the matter. What money they could spare for education 
has been taken from funds given for the care the sick. They have therefore 
expected large returns the form service from the Frequently 
the entire nursing service the hospital, with the exception the executive 
jobs, has been carried student nurses. Always they carry large part 
it. Student nurses put thousands hours hospital wards which they 
are not learning nursing, but are simply servicing the hospital. can easily 
seen that effective educational program can carried under such 
conditions; fact, such attempt made any other field education. 

For some time, graduate nurses have expressed increasing dissatisfaction 
with conditions under which they work—conditions which make impossible 
satisfactory nursing. Now student nurses too are becoming vocal about 
their dissatisfaction. not difficult relate this the rising wastage 
our schools. Girls want come into nursing, but unfortunately many not 
want stay, and some will not even start. 

The Canadian Nurses Association has felt that this maladjustment will 
increase until the nursing school disentangled from its present confusion with 
the nursing service. They have recently obtained grant from the Canadian 
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Red Cross Society enable them establish demonstration independent 
school nursing. planned establish this close association with 
hospital, naturally the students would continue have considerable ward 
practice, though only the extent that the school believes necessary their 
learning nursing. thought that when the school thus controls the time 
its students, satisfactory bedside nurse can prepared two years 
slightly more. The objectives are find the most economical way preparing 
adequate nurse, find the cost nursing education, have students 
learn nurse with satisfaction; and ultimately convince governments that 
they should assume financial responsibility for nursing for all other education. 

For this experiment, necessary that the school meet its own expenses, 
and that the hospital assume responsibility for its own job providing 
adequate nursing service. Negotiations have been lengthened because the 
unwillingness inability hospitals provide these funds. now freely 
admitted that the nursing school has been immense source financial 
profit the hospital. But other schools cost money. 

What can done? seems clear that must try both increase the 
supply nurses, and conserve and make the best use the existing supply. 
increase the supply must: 


(1) Develop the schools their fullest capacity 


There are probably already too many hospital schools: some them can 
hardly called schools. However, the better ones are probably capable 
expansion. University schools and schools for nursing aides should increased 
and enlarged. 

Certain suggestions have been made that the educational and age require- 
ments should reduced. The present educational requirement for hospital 
schools high-school graduation (Grade This absolutely minimum 
preliminary which will meet the demands today. The question age perhaps 
more open argument. Those who feel that eighteen necessary minimum 
point out that the course shorter than the medical course, and that the nurse 
will still very young graduation. They also point the health hazard. 
This last, however, greater than should under proper conditions. 


(2) Carry vigorous recruitment program 


All the nursing associations, national and provincial, have for some years 
carried such program the high schools, and from the increased enrolment 
nursing schools would appear have obtained results. This program can 
continued and perhaps intensified. the other hand, must remem- 
bered that nursing very large profession. Not all girls want nurse, and 
already claim large proportion the available age group. The potential 
supply for the nursing aide group has probably not been fully exploited. 


(3) Make the conditions training attractive 


There have been efforts and improvements here; but there seems 
fairly widespread opinion that discipline still unnecessarily restrictive 
many schools. The chief difficulty, however, the present organization the 
nursing school within that the hospital. 
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Finally, measures conserve the present supply may briefly mentioned. 
The extension visiting nursing obvious economy. The development 
public health services the only ultimate solution the ever-increasing 
demand for hospital services. The use volunteer workers wherever possible 
will save the time nurses. The reduction wastage during training through 
better schools will conserve the newest members the profession. There should 
continued inventory and planning for the best distribution nursing 
power. Though democracy does not like restrict the freedom movement 
the individual, may least wish that some way could found for keeping 
Canadian nurses Canada. Lastly and most immediate importance, 
should use nurses for nursing. 
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paper will report briefly some original data the population 
Quebec city. The statistics and facts that will brought out may not 
constitute themselves picture completely satisfactory for either statis- 
ticians public health specialists. The significance this report may very 
well chiefly methodological. the other hand, are also assuming, 
first, that always some interest both statisticians and public health 
specialists hear that research has been being done intensively 
population problems specific areas; second, that, incomplete they are, 
the facts thus gathered may lead along more effective lines action those 
whose function look after the health and welfare the public. 

The facts are presenting Quebec city were gathered through 
large-scale survey undertaken the spring 1945 the Research Centre 
the Faculty Social Sciences Laval University Quebec city. Much 
could said about the procedure and techniques used during the preparation 
and field work this survey, but shall only summarize its main features.! 
First all, this survey was not end itself but only preliminary second, 
more intensive one which was planned family income and expenditure 
patterns Quebec city. The object the preliminary enquiry was obtain 
data large sample individual families which they could afterwards 
effectively stratified for the final, small sample which would made 
the intensive budget This method had been used for the 1937-1938 
study the budget pattern Canadian moreover, permitted us, 
extending our questionnaire various significant, basic aspects family 
structure, give the preliminary survey informative value its own 
right. 


symposium presented before the Vital Statistics Section the thirty-fifth annual meeting 
the Canadian Public Health Association, held the Chateau Frontenac, Quebec, May 19-22, 


will appear the December issue; and Part Trends Public Healthin 
Lukin Robinson, the January number. 

complete description the methods used for this survev, see Jean Girouard, 
Aspects méthodologiques enquéte sur les familles ville Québec. Unpublished essay, 
Faculty Social Sciences, Laval University, Quebec, 1946. 

efficiency this method taking preliminary sample fairly simple basis 
discussed paper Neyman, Contribution the Theory Sampling Human Popu- 
lations, Am. Statist. Assoc., 1933, 33: 101. 

Income and Expenditure Canada, 1937-38. Ottawa: Dominion Bureau 
Statistics, 1941. 
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The questionnaire used was similar, with local adaptations, the one 
used for the 1937-1938 national preliminary Each question was 
twofold, relating both the prewar (1939) and the wartime (1945) period. 
Guidance and stimulating collaboration was provided us, from the very 
beginning, specialists the Dominion Bureau Statistics, especially 
Greenway and Nathan Keyfitz. was decided that the sample would 
include about one-fourth the total number households Quebec city. 
The city was subdivided into sections containing approximately equal 
numbers families, with the boundaries each section determined data 
1941 earnings. Each the sections was further subdivided into seg- 
ments. The final sample areas included one segment chosen random from 
each the sections. The total number families the final segments 
selected was 7,778. 

The door-to-door canvassing work was done, during the three months 
the spring 1945, after elaborate series field instructions, the students 
the School Social Work, whom were added, for one full month, all the 
first-year students the Faculty Social Sciences Laval University 
Quebec. Various means publicity were used, including announcements 
parish priests, from the pulpit, each the Quebec city territorial parishes. 
total 4,535 questionnaires were filled, which 875 had put aside 
because inaccuracy. were then left with total 3,660 complete, 
valid records families geographically distributed among the various areas 
the city the same proportion the total number 
these that the present study 

order interpret our data against their proper background, some 
general facts about the total Quebec city population shown the 1941 
national Census may briefly recalled. The total population Quebec city 
1941 was 150,757—70,552 males and 80,205 per cent whom 
were and 92.8 per cent There were 23,339 
families the city and the average number persons per family was 
From the figures Enid Charles’ able study," the average number children 
ever born families biologically completed was, 1941, 6.19. 

Let now present our main own findings certain basic aspects 
Quebec city population: (1) the distribution families age heads and 
size families; (2) occupations and income groups; (3) certain housing 
factors: owner-tenant groups, size dwellings, crowding conditions. 


op. cit., pp. ff. 

various studies already completed still the course preparation the 
Faculty Social Sciences and using the data this survey, let mention: Marthe Papillon, 
Etude des familles ville Québec, unpublished M.A. Thesis, Faculty Social Sciences, 
Laval University, Quebec, May, 1946, which the present paper heavily indebted. 

Census Canada, 1941. Vol. II, Population, Table 20, 229. Ottawa: 
Dominion Bureau Statistics, 1944. 

Census Canada, 1941. Preliminary Bulletin, Population, No. A-15, 17. 
Ottawa: Dominion Bureau Statistics. 

Census Canada, 1941. Preliminary Bulletin, Population, No. A-15, 33. 
Ottawa: Dominion Bureau Statistics. 

Atlas Ottawa: Dominion Bureau Statistics, 1945; 
Enid: Trends Canadian Family Size, Canada, 1941. Ottawa: Dominion 
Bureau Statistics, 1944. Bulletin No. F-1, Table II, 10. 
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Length Residence City 


‘The first question our survey related the length residence the 
city. families living Quebec city 1945, per cent had lived there 
families for more than years, since before 1934; per cent arrived from 
1934 1939, and per cent, from 1939 1945. course, due the 
phrasing our questionnaire, must assume that these families 
include good proportion those which came into being, through marriages 
local people, during that period. 


Quebec city families are families judge the average age 
the family head—in 87.3 per cent cases, the father. 1945 the median 
age the family head was 43.97 years. More than one-quarter (28.4 per cent) 
all family heads were less than years; almost three-quarters (73.2 per cent) 
were concentrated between the ages years (Table I). 


TABLE 


Note.—The data were obtained from sample 


3,660 families 
Percentage family 

Age-groups heads 
2.0 
23.0 
27.8 
22.4 
13.7 
11.0 
99.9 

Median age...... 43.97 


Families 


Notwithstanding increasing total birth rate during the last six 
the mean size Québec city families has slightly decreased from 1939 1945, 
passing from 5.1 persons 4.8 persons (Table II). This apparent paradox 
is, course, explained terms the great number new families 
which have come into being during the same period, the marriage rate 
Quebec city having increased, between 1939 and 1943, from 7.8 per 
Table shows that the proportion families having persons 
less, viz., children less, represented, 1939, 50.9 per cent and 1945, 
53.2 per cent, more than half, all families. Families more than 
children accounted for less than one-third (32.1 per cent) the total. 
Table III, showing the cross-classification family sizes age-groups 


1940, 201. Figures for 1940 1945 have been given Dr. Paul Parrot, head the Vital 
Statistics Branch the Provincial Ministry Health. 
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TABLE 


1939 AND 1945 


data were obtained from sample 3,660 families. 


Total families 


Number persons 1939 


family 
Cumulative Cumulative 
Percentage percentage Percentage percentage 
0.7 0.7 
17.5 18.2 15.3 16.0 
17.8 36.0 19.1 35.1 
14.9 50.9 18.1 53.2 
11.3 62.2 14.7 67.9 
9.8 72.0 9.4 77.3 
7.3 79.3 7.5 84.8 
6.8 86.1 5.3 90.1 
4.4 90.5 3.3 93.4 
3.5 94.0 2.4 95.8 
5.9 99.9 4.2 100.0 
Arithmetic mean..... 5.1 4.8 


heads, permits evaluate the variations family size with the age the 
family The proportion childless families, which totals 57.7 per cent 
all families when the head aged 20-24, rapidly decreases with increasing 
age the head till the time when 50-54. Conversely, the proportion 
large families having children and more steadily increases reach peak 
57.0 per cent all families when the head 45-49, and then decreases but 


TABLE III 


CUMULATIVE PERCENTAGE DISTRIBUTION SINGLE-FAMILY 


data were obtained from sample 2,056 families. 


Age Head 


“This cross-classification, like the one family income well the charts illus- 
trating the median size, the median income and the economic cycle families, based 
smaller sample 2,056 the 3,660 families which most this study based. This 
small sample consists exclusively complete, household single-family units, whose income 
could assess accurate. 


Number 

persons 
88.9 54.1 36.5 28.6 24.8 20.7 22.5 26.4 30.6 45.7 55.1 
100.0 99.4 94.0 84.7 73.9 80.0 86.5 88.9 95.6 95.5 
99.7 96.3 91.2 80.1 85.5 93.6 92.6 98.6 97.0 
100.0 98.3 93.9 87.6 90.5 96.5 95.4 98.6 98.5 
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FIGURE 


1945 


Note: The data were obtained from sample 2,056 families. 


Number of persons 


Age Heads 
still includes, when the head year old, per cent all families. The 


median family (Chart 1), which contains 2.87 persons when the head 20-24, 
regularly increases size till the time the head between 45-49 when 


consists 6.21 persons (4.21 children) and then slowly decreases the level 
3.82 persons when the head 70. 


Economic Status 


Our survey reported the occupations the heads families they were 
described, but, given tabulation exigencies, had group them into quite 


TABLE 


City, 1939 1945 


data were obtained from sample 3,660 


Occupation groups Percentage family heads 


1939 1945 


Wage-earner heads: 
Public Service 


Manufacturing 
Building 
Other wage-earner 


Own account: 
Other own account 


ore Oe 
Or woe 


519 
16.5 
3.4 
41.8 
75.7 77.7 
7.9 
20.6 17.7 
Other occupation............. 3.2 4.1 
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broad classes. Accordingly, our findings here are somewhat general. Occu- 
pations were grouped into three main classes: (1) wage-earners (in public 
service, trade, manufacturing, building; others, including teachers, public 
utility employees, (2) non-wage-earners (professionals, employers 
with without employees, pensioned); (3) others. Table shows that 
77.7 per cent Quebec city family heads are wage salaried workers, 
which, 21.3 per cent, 16.5 per cent the total, are civil servants. Non- 
wage non-salaried workers account for 17.7 per cent the total. Only one- 
tenth the total are their own bosses, with without employees. 


TABLE 


City, 1939 1945 


data were obtained from sample 3,660 families. 


Percentage family heads 
Annual earnings 
1939* 


earning 


499 
500- 999 
1,000 1,499 
1,500 1,999 
2,000 
2,500 2,999 
3,000 3,499 
3,500 3,999 
4,000 4,499 
4,500 4,999 
5,000 5,499 
5,500 5,999 
6,000 6,499 


0.38 


99.5 
Arithmetic 


*1,745 families among the 3,660 did not answer the question income for 1939. 
families among the 3,660 did not answer the question income for 1945. 


more significant picture provided the distribution Quebec city 
families income groups (Table V). Whereas the average (arithmetic mean) 
income family heads was $1,535.37 1939, had reached $2,250.38 
that year, almost three-fifths (58.2 per cent) earned from $1,000 
$2,000; less than one-third (31 per cent) earned from $1,000 $1,500; 
and more than one-quarter (27.0 per cent) earned from $2,000 $4,000. The 


the official Census figures, the average income salary wage-earning 
family heads Quebec city, 1941, was $1,297 (Québec, Atlas Logement, 7), which 
seems doubly intriguing, especially when one considers the wartime rise salaries and wages 
from 1939 Our interpretation that, whereas people the time national Censuses 
have tendency unconsciously underestimate their income, because the irrelevant fear 
income-tax check-up, they had, the time our survey, the opposite reaction over- 
estimate for psycho-sociological reasons—perhaps give the interviewers the assurance that 
they were with the their neighbourhood. Moreover, our 3,660 
families, about one-half (1,765) were unable unwilling answer the question income for 
1939, and about one-third (1,931) for 1945. cross-checking these families reveals that 
they were mostly concentrated lower-income areas. 


2.2 
6,500 
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analysis the geographical distribution income-groups shows that the 
highest mean income ($2,402.36) area the upper town, western Montcalm 
ward, and the lowest ($1,444.61) the lower town, western The 
cross-classification income groups age heads families (Table V1) 


TABLE 


CUMULATIVE PERCENTAGE DISTRIBUTION SINGLE-FAMILY HOUSEHOLDS, 
INCOME FAMILY AND AGE HEAD, City, 1945 


data were obtained from sample 2,056 families. 


Income Age Head 


30-34 35-39 40-44 45-49 50-54 65-69 


1,750 77.1 70.2 64.8 68.3 59.9 47.1 38.5 39.1 43.3 65.7 68.4 
2,000 82.1 82.1 77.9 80.2 74.0 58.2 53.5 48.3 53.0 70.4 76.5 
2,750 93.3 91.2 91.9 91.2 89.4 78.4 66.5 65.3 68.4 89.2 82.7 
4,250 4,499 99.4 98.8 97.0 94.4 90.0 89.5 85.6 97.0 90.6 
4,500 4,749 99.4 99.1 98.0 94.8 91.5 90.2 87.5 97.0 90.6 
4,750 4,999 99.4 99.4 98.7 96.0 93.5 91.6 89.4 97.0 90.6 
5,000 5,249 99.7 99.7 99.4 97.2 94.0 94.4 97.0 93.7 
5,250 5,499 99.7 99.7 99.4 97.6 95.0 95.1 92.3 97.0 93.7 
5,500 5,749 100.0 99.7 99.4 97.6 97.0 95.8 93.3 97.0 93.7 
5,750 5,999 99.7 99.4 97.6 97.5 95.2 98.5 95.3 


shows that the percentage families with income less than $1,000 
declines from the age-group 20-24 with increasing age the head till the 
age-group 45-49, and thence increases with age, reach the peak 27.2 
per cent when the father and above. The percentage families with 
income less than $1,500 per cent when the head 20-24 years old: 
decreases till 55-59 (18.5 per cent) and then increases regularly the 
high level 56.2 per cent when the age the father and over. The 
curve the proportion families having high income follows the reverse 
pattern. Chart shows that the median income, which little 
below $1,500 when the head 20-24 years old, increases rather slowly till the 
time about 40-44, then increases more sharply during the next years 
reach peak $2,348.75 the age 55-59, and finally abruptly falls, 


during the following years, bottom $1,306.25 when the head 
and over. 
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FIGURE 


City, 1945 


Note: The data were obtained from sample 2,056 families. 
Annual incomes 


20-24 25-29 30-34 35-39 40-44 45-49 55-59 60-64 65-69 70-74 
Age Heads 


comparison between Charts and shows that the economic cycle 
Quebec city families quite unstable one, that the peak family size 
reached when the head 45-49, while the peak total income not reached 
until even more detailed analysis the median income 
adult-consumer units the various age levels family heads (Table VII) 
shows that the cycle Quebec city families includes two high and two low 
periods. The peak family per caput income already reached during the 
earliest phase family life, viz., when the head young. The family eco- 
nomic level reaches first bottom when the head 45-49, improves during the 


TABLE VII 


MEDIAN INCOME AND INDEX MEDIAN INCOME PER UNIT, 


Note.—The data were obtained from sample 2,056 single family 


Median income per Index median income 
Age head adult-unit per adult-unit 


564.58 
479.70 
419.71 
341.95 


Vol. 
2500 

148.6 

131.8 

112.0 

98.0 

85.3 

78.3 

82.4 

100.6 

95.2 

87.8 

79.8 


Nov. 1947 SURVEY QUEBEC FAMILIES 523 


next ten years when again reaches level approximately was when 
the head was years old, and then falls 


Housing Conditions 
Aspects family life closer the immediate concern public health 
specialists are those relating housing conditions. With regard these, 


TABLE VIII 


PERCENTAGE DISTRIBUTION FAMILIES TYPE TENURE, 
1939 anp 1945 


data were obtained from sample 3,660 families. 


Type tenure Percentage families 


Tenants 1939 and 1945 
Owners 1939 and 1945 
Tenants 1939, owners 1945 
Owners 1939, tenants 1945 


our survey, first all, emphasized again well-known fact about home- 
ownership Quebec city: only 21.7 per cent family heads own their house, 
all the rest being tenants. comparison the figures for 1939 and 1945 
(Table VIII) shows that 19.5 per cent Quebec city family heads were owners 


TABLE 


PERCENTAGE DISTRIBUTION OWNER AND TENANT 
Groups, City, 1945 


data were obtained from sample 3,660 families. 


Annual earnings Percentage family heads 
family heads 


Owners Tenants 


earning 


bobo 


Coooorwur 


- 


7,999 


0.1 


100 99.8 
Geometric mean $1,613.21 


more detailed analysis the economic cycle Quebec city families, see Maurice 
Lamontage and Jean Falardeau, Life Cycle the French Canadian Urban 
Canadian Journal Economics and Political Science, Vol. May, 1947. 


19.5 

1.9 2.1 
3.7 3.1 
4.2 6.4 
34.2 
28.0 
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both 1939 and 1945; 76.5 per cent, tenants both 1939 and 1945. 
1939 2.2 per cent were tenants and had become owners 1945 while 
1.3 per cent were owners 1939 and had become tenants 1945. Owners 
and tenants are geographically distributed quite evenly throughout the city, 
although certain areas like the St. Roch and St. Sauveur wards, the lower 


town, have low percentage 8.2 and 12.1 their respective family 
heads who are owners. 


TABLE 


PERCENTAGE DISTRIBUTION OccUPIED OWNING 
FAMILIES, QUEBEC 1945 


data were obtained from sample 3,660 families. 


Value houses Percentage houses 
999 0.5 
1,000 1,999 5.6 
2,000 2,999 10.4 
3,999 11.8 
4,999 12.7 
12.3 
6,999 9.8 
7,000 7,999 
8,000 16.9 
11,000 15,999 8.1 
16,000 4.1 

Arithmetic mean........ 


The cross-classification Table shows some the relationship 
existing between income and home-ownership: the average (geometric mean) 
income owners $1,613.21 and that tenants, The average 
(arithmetic mean) value houses occupied owning families $6,435. The 
distribution house values (Table shows that almost one-third (28.3 per 


TABLE 


DISTRIBUTION TENANT DWELLINGS, MONTHLY 
QuEBEC 1945 
data were obtained from sample 3,660 families. 


Monthly rents Percentage tenant dwellings 
9.99 1.0 
14.99 9.1 
19.99 20.9 
24.99 20.4 
29.99 17.0 
34.99 10.5 
39.99 5.9 
49.99 5.9 
59.99 3.9 
69.99 2.8 
Geometric mean......... $24.48 


Etude des familles propriétaires des familles locataires vilie 
Québec. Unpublished essay, Faculty Social Sciences, Laval University, Quebec, 1947. 
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TABLE 


PERCENTAGE DISTRIBUTION FAMILIES, TYPE 
THEIR DWELLING, QuEBEC City, 1945 


data were obtained from sample 3,660 families. 


Type house Percentage families 
Single dwelling................ 13.8 
12.0 


cent) all cases the house value home-owning families below $4,000; 
per cent cases, from $4,000 $8,000; and 29.1 per cent, from $8,000 
$16,000. the other hand, the average (geometric mean) monthly rent 
paid tenant families $24.48 (Table XI). More than three-fifths 
tenant families pay monthly rent $15 $30; 22.3 per cent pay $50; 
6.7 per cent, $50-$70. now compare the types houses which 
Quebecers dwell, regardless their being owners tenants, find (Table 
that almost one-third (32.2 per cent) Quebec city families live flat, 
one-fifth (20.1 per cent) duplex, 12.0 per cent rows houses, and 5.8 per 
cent double dwelling house. Only 13.8 per cent families live single 
dwellings and further 15.8 per cent live apartment. 

The socially most vital aspect housing conditions the size, viz., the 
number rooms the dwelling compared the size the family. has 
been recalled that the average number persons per family 5.1. The 


TABLE XIII 


DWELLING, City, 1939 AND 1945 


data were obtained from sample 3,660 families. 


Percentage families 


Number rooms 1939 1945 
Cumulative Cumulative 
Percentage percentage Percentage percentage 
2.2 1.5 1.5 
12.9 9.5 16.5 
20.0 32.9 24.2 40.7 
21.1 54.0 20.2 60.9 
19.8 73.8 17.3 78.2 
9.7 83.5 8.7 86.9 
6.7 6.3 93.2 
3.5 93.7 2.7 95.9 
1.9 1.4 97.3 
3.5 99.1 2.4 99.7 
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TABLE XIV 


NuMBER Persons PER AND MEAN NUMBER Rooms PER 
DWELLING Warps, City, 1939 1945 


Notr.—The data were obtained from sample 3,660 families. 


Wards 


Jean 


Mean number 
Mean number 
rooms per dwelling 


average (arithmetic mean) number rooms per dwelling 1945 was 5.21, 
compared 5.42 1939 (Table XIII). compare the average (arithme- 
tic mean) number persons per family and the average (arithmetic mean) 
number rooms per dwelling the six Quebec wards for 1939 and 1945, 
revealing picture given the relative crowding various parts the city. 
Table XIV shows that, 1945, the St. Sauveur ward was very crowded, with 
mean number 5.0 persons per family and mean number 4.6 rooms per 
dwelling. Then come, order increasing housing space, Champlain, 
St. Roch and Limoilou, all the lower town, then St. Jean Baptiste and 
Montcalm, the upper town. order complete, our statement the 
housing facilities should add that are here assuming that each family 
the city lives alone, which not exact. Actually, our survey brings out the 
fact that 9.7 per cent Quebec city families are part house- 
hold, living with one, two three other families the same dwelling which 
adds further the just analysed. 

final point particular interest health specialists illustrated 
the answers given one question our survey, namely, whether the families 
did did not have exclusive use bathroom facilities their dwelling. The 
proportion families answering represents 25.1 per cent the total 
families (Table XV). Here again, geographical cross-classification these 


TABLE 


PERCENTAGE DISTRIBUTION HAVING Not 
Quesec City, 1945 


Note.—The data were obtained from sample 3,660 families. 


Bathroom facilities Percentage families 


Yes 74.8 
25.1 
99.9 
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answers reveals that they are concentrated the same city wards 
where crowding already prevalent: St. Sauveur with proportion 51.4 per 


cent its total families; St. Roch, with 43.9 per cent its families; Champlain, 
with 29.4 per cent. 


CONCLUSION 


The usefulness surveys like the one just described need not empha- 
sized. Beyond being fruitful apprenticeship for students social sciences— 
and should not all students, some extent?—they provide with 
factual knowledge community problems. Indeed, stated the outset, 
the data presented here suggest but fragmentary view the population and 
family problems Quebec city, still less the relationship these the 
public health conditions the city. Nonetheless, our contention that 
knowledge such facts necessary all those interested matters social 
health and security. clear notion family size, population density, 
the occupational and income stratification, the distribution owners and 
tenants, housing conditions, and the like, needed before one embarks upon 
programs local betterment. Data-gathering may not look like politically 
stimulating work. More such basic fact-finding enterprises might, though, 
prevent many efforts the field public health from remaining exclusively 
lyrical and well-intentioned—which, course, they must not be. 


| 


Statistical Studies Venereal Disease Control 


BROWN, M.D., D.P.H. 
Acting Director 
and 
NICHOLS, B.A. 
Statistician 
Division Venereal Disease Control 
Department Health for Ontario 
Toronto 


the occurrence venereal disease infections required 

legislation all provinces Canada. The provincial public health 
authority, receiving these notifications, compiles the data provided and 
prepares weekly summary for the Dominion Bureau Statistics stating the 
number cases reported, sex and classification disease. These data, 
together with the additional information provided the notifications, form 
basis for the compilation monthly, quarterly and annual provincial statis- 
tical reports. 

Unfortunately, however, seems that this country, elsewhere, 
assumed that the useful contribution statistics prevention and control 
begins and ends with such summaries and reports. This limitation certainly 
not dictated the scarcity available data nor any lack need learn 
more about the peculiarities the problem. seems rather that full advantage 
not being taken the contribution which statistical analyses can make 
program planning and direction. When noted that statistical methods 
have significant role least number other important phases public 
health administration, one wonders this difference indicative undue 
emphasis clinical and treatment activities venereal disease control the 
expense the application the preventive principles public health. 
Statistical evaluations public health procedures venereal disease control 
are infrequent similar evaluations therapeutic methods are numerous. 

Ontario during the past two years the services qualified public 
health statistician, appointed the staff the Division Venereal Disease 
Control, have afforded opportunity develop statistical procedures speci- 
fically designed aid the planning and direction each phase the Divi- 
sion’s program. After two years’ experience the opinion this Division 
that statistical aid essential that current procedure now being 
discarded nor new technique being adopted without adequate reasons, 
substantiated statistical evidence. Case and contact data are being analyzed 
for significant facts which can utilized extend our knowledge about the 
problem which being faced, and about the individuals groups individuals. 
involved. The compilation collected data longer statistical end point 


528 


= 


Nov. 1947 VENEREAL DISEASE CONTROL 529 


but rather only initial step the instigation statistical studies 
which can direct Divisional activities into more effective channels. example 
such application statistical procedures presented below the form 
outline study currently being carried out notifications received 
respecting venereal infections. 


Classification Notifications 


The routine punch-card analysis 5,032 notifications received this 
Division during the period April September 30, 1947, provided the data 
for this study.* assumed that this series consecutive, unselected 
notifications can considered reasonable cross-section the 
total notifications which will forwarded this Division during the current 
year. the basis trend reporting for this same six-month period, 
over several years, may estimated that these 5,032 notifications will com- 
prise approximately per cent the total notifications which may ex- 
pected this year, which significant sample. 

therefore reasonable assume that there justification for utilizing 
the results this study order arrive annual reported incidence rates 
per 1,000 population. The compilation these rates tabular and other forms 
the basis classification disease, sex, age-group distribution, marital 
status and means identification the case, together with data respecting 
the source notification and basis for reporting, reveals certain information 
which significance. 

The 5,032 notifications received comprised 3,891 notifications previously 
unreported infections and 1,141 notifications respecting the following: 

Infections already registered with the Division and notified again 

because change medical adviser. 

Unconfirmed diagnosis gonorrhoea. 

Infections individuals residing outside Ontario. 

Persons under observation only. 


will noted from Table that 77.4 per cent the notifications received 


pertained previously unreported infections, whereas 22.6 per cent were 
repecting one the four classes listed above. 


TABLE 


NOTIFICATIONS CLASSIFIED BASIS FOR REPORTING 
April 1—September 30, 1947 


Basis Per cent 
for 
Reporting Total Notifications 

Previously unreported gonorrhoea 46.3 
Previously unreported syphilis 31.1 
Previously reported infections 12.4 
Gonorrhoea (unconfirmed diagnosis) 3.2 
Individuals residing outside Ontario 1.8 
Individuals under observation only 5.2 


Total 100.0 


*Punch-card analyses were initiated this Division April, 1947. 
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Identification Case Report 


will noted that Table reveals the fact that 94.6 per cent the 
notifications received provided full name for identification the individual 
concerned and that only 5.4 per cent the infections were identified refer- 
ring the individual some less specific designation, such initials 
number. 


TABLE 


NOTIFICATIONS CLASSIFIED MEANS IDENTIFICATION 
April 1—September 30, 1947 


Identification Per cent 


Case Report Total Notifications 
number 
initials 
full name 


Total 100.0 


study the notifications which comprised the 5.4 per cent giving other 
than full name identification, discloses the fact that very small number 
physicians still prefer identify cases other than full name. 
analysis classification disease and sex, which compares the percentage 
breakdown means identification, discloses the fact that there was 
obvious concealment name because the sex the patient the type 
the infection. 

These and other studies physician, clinic and institution cooperation 
indicate that the degree cooperation received respect basic notification 
infections high the Division program, its present stage develop- 
ment, can expect. accepted conclusion the Division that the cooper- 
ation received any project undertaken will great the project deserves 
and that poor the first place look for the cause within the 
Division program itself. 


Sources Case Reports 


When considering the factor reporting agency will noted from 
Table III that physicians and clinics are reporting the bulk the new infec- 
tions venereal disease. far syphilis concerned, physicians report 
more cases than clinics, for both sexes. There appreciable difference 
the reporting male gonorrhoea between clinics and physicians, but with 
respect female gonorrhoea, the clinics report almost twice many new 
cases the physicians. The reason for this may found the fact that 
follow-up contacts male cases gonorrhoea brings light many new 
cases female gonorrhoea which are referred clinics for treatment. 
matter fact, during the year 1946, more than per cent the new cases 
female gonorrhoea reported for that year were brought under diagnosis 
result contact investigation. 


. 
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TABLE III 
REPORTING AGENCY, DISEASE AND SEX 


April 1—September 30, 1947 


Per cent Total 


Reporting Syphilis Gonorrhoea 
Agency Male 


Physicians 53.1 
Clinics 40.9 
Armed Forces 
Other 6.0 


Total 


The armed forces reporting has returned practically its pre-war level. 
Only 2.3 per cent notifications received during the period under study were 
from the armed forces, whereas 45.8 per cent were from private physicians 
and 46.5 per cent were from clinics. The remaining 5.4 per cent were contri- 
buted hospitals, jails and other institutions. 


Marital Status 


Specific rates per 1,000 population per annum for each marital status are 
not presented tabular form since up-to-date population figures conjugal 
condition and sex are not available. However, utilizing the estimated popu- 
lation figures conjugal condition and sex for Ontario for the years 1942 
1945, which were supplied this Division the Dominion Bureau Statis- 
tics, was possible arrive reasonably accurate estimated population 
figures sex, for each marital status, the end 1946. the basis 
these population estimates was possible calculate rates respecting reported 
cases syphilis and gonorrhoea marital status, for either sex. 

From the calculated rates was observed that the reported incidence 
rates, irrespective sex, for both syphilis and gonorrhoea among divorced 
separated individuals appear substantially excess the reported 
incidence rates for either married, single widowed individuals. far 
the widowed individuals were concerned, their reported rates appear 
somewhat lower than the rates for the ages’’ group except the case 
male syphilis. more complete study reported syphilis among widowed 
males revealed the fact that this infection was not reported among widowed 
males well the older age groups—those age groups, for males, when 
the widowed status most common. 

Single individuals, irrespective sex, are indicated having higher 
reported gonorrhoéa rate than that experienced the group. How- 
ever, their syphilis rate was quite comparable the total rate. 
might expected, married individuals either sex acquired the fewest 
infections pro rata population basis. 

matter prime consideration far the acquisition venereal 
disease infection among married divorced and separated individuals con- 
cerned the question whether not these individuals acquired their 
infections prior to, after, their marriage separation. With this question 
mind, the directors the clinics Ontario (which clinics report approximately 


531 
44.9 35.5 
47.9 60.7 
4.6 
2.6 3.8 
100.0 100.0 100.0 
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per cent all infections) were requested supply this Division with the 
date marriage and, separated divorced, also the date separation 
divorce the infected individuals named the notification card. The re- 
sponse was very gratifying and the basis this additional information 
respecting significant portion the married and separated divorced 
individuals both sexes included this study, Figure has been prepared. 


FIGURE 


VENEREAL INFECTIONS* DATE DIAGNOSIS RELATED 
CONJUGAL CONDITION 


100 
PERCENT PERCENT 
SEPARATE 
INFECTIONS 
” 
f / 
at 


6 7 8 10 
wonTH wos. uss. wos. Year vis. vee vas. yes. YRS. YRS. YRS. YRS. YRS. YRS. 
DURATION GONJUGAL CONDITION 
*Gonorrhoea and primary secondary syphilis. 


For the purpose this study was considered that infectious venereal 
disease should limited gonorrhoea and primary secondary syphilis 
since infections diagnosed these classifications can taken have had 
duration possible infectivity within reasonably accepted limits, without 
dependence upon the patient’s impression statement regarding the infection. 

From this chart may seen that per cent the reported diagnoses 
primary and secondary syphilis, among married persons included the study, 
were made after these individuals had been married least four years (A). 
the other hand, among persons the divorced separated group, all such 
diagnoses were made within four years the stated date separation from 
marriage (B). far reported diagnoses gonorrhoea are concerned 
among the married group, only per cent instances did the date 
marriage precede the date diagnosis less than six months (C), whereas 
among per cent the divorced separated individuals, whom diag- 
nosis gonorrhoea was made, this diagnosis was established before six months 
had elapsed from the date divorce separation (D). 


—— 
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Considering the findings this study, and view the fact that the dura- 
tion infection primary and secondary syphilis commonly much shorter 
than even two years, difficult see how any other conclusion can 
drawn from the data studied but that, the vast majority instances, trans- 
missable syphilis was not carried into the marital relationship the time 
marriage. 


Reported Gonorrhoea Age Group and Sex 
Table are presented reported rates for gonorrhoea per 1,000 popula- 
tion per annum, age group and sex. 


TABLE 


REPORTED GONORRHOEA AGE GROUP AND SEX 
(Specific rates per 1,000 population per annum) 


Age Group Male Female 
0.01 0.04 
0.01 0.89 

plus 0.19 

Not stated 0.11 0.04 

All ages 1.71 


Table reveals the fact that the important years, far acquiring 
gonorrhoea concerned, are for males. Females appear acquire 
this infection somewhat earlier, with the more significant ten-year age group 
being from 24. However, further breakdown the reported female in- 
cidence rate, for the year age group, reveals the fact that age 
the approximate age which females significantly enter the picture reported 
gonorrhoea. 

the ages’’ rates from the above table with the reported 
gonorrhoea rates for the year 1946 indicates that there has been de- 
crease 39.8 per cent total reported gonorrhoea males and decrease 
33.3 per cent total reported gonorrhoea females. matter fact, the 
current combined male and female rate* for gonorrhoea low has been 
during any one the preceding ten years. 

that this reduction the reported gonorrhoea rate might considered 
due poorer reporting this infection, should pointed out that 
the reported syphilis rates given Table when compared with 
the reported total syphilis rates for the year 1946, reveal the fact that there 
was decrease 41.4 per cent the total reported rate for males and decrease 
29.2 per cent the total reported rate for females, which decreases are 
comparable those for gonorrhoea noted above. 


*Rate calculated the basis January October 31, 1947, reports. 
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has been stated that the ratio gonorrhoea syphilis, reported, 
indicative the completeness gonorrhoea case reporting. This criterion 
based the assumption that syphilis adequately reported. view 
the many other variables involved, difficult visualize how any such ratio 
obtained elsewhere can considered measure the completeness 
gonorrhoea reporting this Province. 

The most frequent gonorrhoea:syphilis ratio quoted for the three 
armed forces, and this much-publicized ratio has fluctuated considerably over 
the past few years, depending upon the branch the armed forces reporting 
and the area population involved. study the cases gonorrhoea and 
syphilis reported this Department the armed forces date, reveals the 
fact that the highest ratio gonorrhoea syphilis reported any one 
year for the armed forces stationed Ontario was 4.7:1. This ratio based 
upon reports received during 1944. 

Any comparison gonorrhoea:syphilis ratios pertaining this Province 
with those obtained the armed forces must made with considerable 
caution. our comparison one comparable entities, must insure 
that are dealing with the same cross-section population least far 
sex, age-group distribution and classification syphilis are concerned. 
examine the gonorrhoea:total syphilis ratio the comparable male age 
group that found the armed forces (Tables and V), notice that the 
gonorrhoea:total syphilis ratio infections reported this Province for these 
comparable age groups, during the period under study, was 4.3:1. 

Since the bulk the syphilitic infections the armed forces were diag- 
nosed while still the early stage because the prompt reporting the 
infected individuals the R., would appear logical compare the 
ratio reported gonorrhoea reported early syphilis experienced this 
Province, for the comparable age groups (Tables and VI) with the most 
favourable ratio available for armed forces reporting Ontario. This ratio 
reported gonorrhoea early syphilis Ontario 6.4:1. 

realized that the reported syphilis for the armed forces stationed 
Ontario during 1944 contains few cases other than early syphilis, where- 
the reported early syphilis for Ontario does not include early latent syphilis 
since the duration infection was not stated frequently enough the noti- 
fication card subdivide latent syphilis into early and late. Nevertheless, 
view the comparative ratios obtained, wondered how any definite 
conclusions can drawn with respect the reporting gonorrhoea this 
Province the basis reporting this Department respecting armed forces 
personnel stationed here. Certainly comparisons are justified the basis 
armed forces experience outside Ontario. 

interesting observation this same topic has been made study 
reported syphilis and gonorrhoea municipality and district. has been 
noted that some municipalities districts have times been virtually 
free from infection may indicated absence notifications. these 
communities the sudden appearance either syphilis gonorrhoea has been 
brought our attention series notifications which might considered 
constitute small epidemic. Some these outbreaks have been gonorrhoea 
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and others syphilis. does not seem reasonable assume that, where the 
outbreak was gonorrhoea, there was must syphilis which has been missed. 
more logical assume that the prevailing infection expressive the 


seeding venereal infection the population and that syphilis and gonor- 
rhoea are not distributed any fixed ratio. 


Reported Syphilis Age Group, Classification, and Sex 


The total reported syphilis rate for both sexes combined, the basis 
notifications received between January Ist and October is, for gonor- 
rhoea, the lowest recorded rate experienced this Province over the past ten 
years. study the statistics regarding syphilis and gonorrhoea recorded 
during the past ten years reveals the fact that there were approximately 
per cent fewer venereal disease infections reported during each the years 
1938 and 1939 than may expected during the current year. However, 
must not lose sight the fact that there has been more than ten per 
cent increase the population the Province since 1938, that the venereal 
disease rate per 1,000 population actuallly lower now than the prevailing 
rates 1938 and 1939. the same time should remembered that 
large part the population increase Ontario has been the 20-35 year 


age groups, the most significant age groups far the acquisition 
venereal disease infection concerned. 


TABLE 
REPORTED SyPHILIs AGE AND SEX 
(Specific rates per 1,000 population per annum) 


Age Group Male Female 
0.12 0.18 
0.06 
Not stated 0.07 
All ages 0.89 


The information Table based upon all reports syphilis. not 
possible from this table make comparison with the data concerning gonorr- 
hoea far the significant age groups when infection acquired are con- 
cerned. However, this table does reveal the fact that the specific reported rates 
age group for females are more closely approximating those for males. This 
new trend syphilis reporting, the previously reported rates for males 
always having been considerably excess those for females. 

the following table reported syphilis has been subdivided into prenatal, 
early, and all other forms. consider early syphilis include primary and 
secondary syphilis only, the reported attack rates sex, for specific age 


groups, can more logically compared with the gonorrhoea attack rates 
contained Table IV. 
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TABLE 


REPORTED SyPHILIS AGE CLASSIFICATION, AND SEX 
(Specific rates per 1,000 population per annum) 


Prenatal Primary and Secondary Other 
Age Group Male Male Female 
0.06 0.02 0.53 0.10 0.39 
0.01 1.07 0.72 0.54 0.70 
0.01 0.87 0.49 0.42 0.64 
0.01 0.01 0.71 0.40 0.46 0.56 
plus 


Not stated 


All ages 0.03 


0.41 0.45 0.37 


study Table shows that the rates, age group, for prenatal 
syphilis are almost identical the male and female groups. This ex- 
pected view the more less equal distribution the sexes among the 
new-born. The rates given age group and sex for syphilis (other) are not 
consistently higher for males was experienced formerly. This expressive 
the trend toward more frequent examination the female serologic tests 
exemplified the program provision for the free examination expectant 
mothers the Province*. closer analysis, the occurrence higher reported 
rates among males the older age groups shown the result substan- 
tially more frequent reporting cardiovascular syphilis and neurosyphilis 
among males. reasonable explanation for this sex distribution can offered 
this time but hoped that specialized study this matter will 
reveal pertinent information. 

Table VII has been compiled order give the reader visual picture 


the breakdown reported syphilis under the classification prenatal, 
early and late syphilis. 


TABLE VIII 
REPORTED CLASSIFICATION DISEASE AND SEX 


Classification Per cent Total Reports 


Syphilis Male Female Total 
Prenatal 3.1 4.2 3.6 
Early: 46.1 37.0 42.4 
Primary 32.9 15.0 25.6 
Secondary 13.2 22.0 16.8 
Late: 45.6 49.0 47.0 
Latent 28.8 40.5 33.6 
Other 16.8 8.5 13.4 
Type not stated 5.2 9.8 7.0 

Total 100.0 100.0 100.0 


*Amendment pursuant The Public Health Act, section 74a, effected proclamation 
October 


0.03 0.02 0.04 0.04 
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study early syphilis reporting sex reveals that per cent 
early infections among males are the primary stage when discovered, where- 
but per cent the early female infections are the primary stage. This 
observation would substantiate the belief that primary infections the female 
are more apt pass unnoticed. 

When consider that practically all the syphilis classified under “‘type 
not stated” the late stage, can seen from the above table that 
more than half the reported syphilis for both males and females was 
for the late stages syphilis, whereas 46.1 per cent the male and but 37.0 
per cent the female reports were for early infections. This reversal 
last year’s reporting when early syphilis comprised higher percentage the 
total reports for both sexes than did late syphilis. believed that there 
true decrease early syphilis prevalence and that late syphilis will continue 
remain prominent reporting accordance with increasing awareness 
the existence asymptomatic infections awaiting diagnosis. 


FIGURE 


REPORTED SYPHILIS ONTARIO MONTHS 


NUMBER 
or 
cases 


SYPHILIS 
————=LATE SYPHILIS 


Figure illustrates the reports respecting early and late syphilis received 
from January September 30, 1947, inclusive, months. From this chart 
may seen that there has been continuous decrease the reported early 
infections syphilis. hoped that this another indication that 
some inroad has been made into the reservoir infection existent this Prov- 
ince, and that henceforth there will fewer ensuing new infections syphilis. 
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SUMMARY 


5,032 notifications received, 77.4 per cent pertained previously un- 
reported infections and cent were forwarded for other reasons. 
full name was used identification 94.6 per cent all notifications 
received. 

Physicians and clinics shared equally providing 92.3 per cent notifi- 
cations previously unreported infections. 

The reported incidence rate, irrespective sex diagnosis, appears 
substantially higher among divorced separated individuals. 

special study was found that per cent the reported diagnoses 
primary and secondary syphilis, among married persons, were made 
after these individuals had been married least four years. Among 
persons the divorced separated group, all such diagnoses were made 
within four years the stated date separation from marriage. 

far the acquisition gonorrhoea and early syphilis concerned, 


the significant age group for males 20-29 years and for females 15-24 
years. 


Current reported rates venereal infections are low any rates 
recorded over the past ten years. 

The ratio reported syphilis reported gonorrhoea taken ex- 
pressive only the current seeding each venereal infection the popu- 
lation and believed that these infections are not distributed any 


fixed ratio. 


Statistical procedures can adapted the problems venereal disease 
control and should used more widely guide program planning 
and direction. 


Studies Pullorum Disease 


XIII. Proteus Antisera with Special Reference the Differentiation 
Regular and Variant Forms Salmonella pullorum 


RONALD GWATKIN 


Division Animal Pathology, Science Service, Dominion Department 
Agriculture (Animal Diseases Research Institute, Hull, Quebec) 


previous paper (1), agglutination variant forms pullorum 

anti-Proteus horse serum was noted. Regular forms the organism 
were partially agglutinated 1:10 most, and the majority were not 
agglutinated all, has not only confirmed the difference 
antigenicity strains, which had caused much trouble routine testing 
for pullorum disease; but has been useful means differentiating the two 
forms. 

This strain Proteus was obtained from Dr. Hancock Truro, 
N.S. had been isolated with other organisms from hen which had given 
agglutination reaction with the Younie variant but not regular type pullorum 
antigen, and from which pullorum was not isolated. When was found 
that this strain Proteus produced agglutinins against the variant form 
well against itself, horse was given series injections living 
culture and the resultant serum was used the differential work. For 
convenience, the organism was designated Proteus The horse serum had 
agglutinin titre 1:5,120 with antigen and 1,280 with variant 
pullorum antigen. 

One hundred and thirty-six strains were examined the agglutination 
test with regular, variant, and Proteus serum (2). Thirty-eight were typed 
variant the use the first two sera and all these were agglutinated 
Proteus Ninety-eight were classed regular. None these were 
agglutinated beyond trace the 1:10 dilution Proteus serum and the 
majority were entirely negative. These results are illustrated the six 
antigens shown Table 

paper presented earlier this month Chicago, Edwards and Bruner 
(3, considered from their work that the standard form pullorum 
contains and while the Younie type contains 
and perhaps They found that our Proteus serum contained 
strong XII, agglutinin, hence its selective power for the Younie type 
pullorum. 

Examination further strains Protexs. view the results obtained 
with Proteus was decided examine further strains see whether they 
would behave similar manner. This interest, not only from the 


Presented the fourteenth annual Christmas meeting the Laboratory Section, Canadian 
Public Health Association, held the Windsor Hotel, Montreal, December and 17, 
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TABLE 


Agglutination regular and variant antigens 
regular, variant and Proteus serum 


Variant Serum Regular Serum Proteus Serum Type 
Antigen 1:25 1:50 1:100 1:25 1:50 1:100 1:25 1:50 


*This strain was the variant type although was not strongly agglutinated this 
particular variant serum the regular serum employed. 


standpoint the reaction itself, but also account the possibility 
cross-agglutination producing false positive reactions. Judging the rather 
occasional recovery Proteus from the organs adult fowl, the latter would 
not appear serious problem. Apart from the Hancock bird from which 
Proteus was recovered, isolated another strain, No. from the pericardium 
positive male bird which had been infected chick some months 
earlier with pullorum and which had reacted for time but had been 
negative until this test. therefore doubtful whether the Proteus organism 
had anything with the reaction. The bird had old pericarditis with 
great mass exudate the pericardial sac. pullorum was not recovered 
but this does not mean that was not present. During this work, swabs 
from the cloaca hens and cockerels failed yield any cultures 
Proteus, although the swabs were incubated broth and plated beef 
infusion agar without any inhibiting dye. Details the strains examined are 
briefly follows: 

Proteus and Proteus II. From Hancock bird already described. 

Proteus III. Isolated from sample canned meat. 

Proteus IV. Isolated from same can meat III. 

Proteus Recovered from decomposing pig received for necropsy. 

Proteus VI. laboratory contamination. 

Proteus VII. From pericardial sac reacting male bird. 

Proteus VIII. From nasal passages rhinitis pig. 

Proteus From contaminated plate. 

Proteus and XI. Isolated Dr. Paul Genest from chicks. 

Proteus XII. received from Dr. Fraser. 

These subcultures were checked for purity and seeded various media. 
All tests were done least duplicate. The results are given Table II. 

Proteus and were obviously the same strain and was dropped. 
Nos. and were listed Dr. Genest Proteus ammoniae. Our No. 
also appeared the same these two strains. Nos. VII and VIII were alike 
their reactions but differed from the other strains. No. XII (OX 19) was 
quite different from the others that gelatin was not liquefied, litmus milk 
not affected and not produced. appeared non-motile. 


540 Vol. 
0 0 “a 
0 0 “ 


Nov. 1947 STUDIES PULLORUM DISEASE 


TABLE 


Fermentation and Other Reactions Proteus 


STRAINS 


+++ 


Acid and gas. Alkaline, peptonized. Alkaline. 


+++ 
+- 
+++ 


Anti-Proizus guinea pig serum. Guinea pigs were given intraperitoneal 
injections 0.5 and 1.0 cc. heated culture and the same dosage unheated 
culture 4-day intervals and blood was collected days after the last 
injection. heavy saline suspension was employed (one 24-hour slant cc. 
saline). The 1.0 cc. injection live culture proved fatal for guinea pigs 


TABLE 
Agglutination Tests with Anti-Proteus Guinea Pig Serum 


Antigen 


4444433 4444330 4444320 
4444442 4444442 4444442 
4444431 4444310 4444441 
4444320 4443210 4444210 


1111110 


3210000 


3210000 
2110000 


3210000 
4320000 3320000 4320000 2100000 


2110000 4431000 4430000 
4444433 4444433 3210000 4443000 
4444421 4444443 4210000 1110000 
1100000 4444444 
4443210 4444432 2110000 4444444 


Serial dilutions 1:25 1:1600. Readings Table 


541 

Litmus 
Serum Pull\orum 
2110000 
III 
2110000 
VIII 
4310000 
XII 
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receiving VI, VII, and and the work these was repeated with heat- 
killed culture (65°C. for hour). These sera were set with variant and 
regular pullorum antigen and the homologous and heterologous Proteus 
antigens serial dilutions 1:25 1:1600. Results are given Table III. 

will seen from Table III that Proteus antiserum had good titre 
with the homologus. antigen and with antigens III and but showed 
agglutination with variant pullorum antigen. Proteus antiserum agglutinated 
several the other Proteus antigens, showed trace agglutination 
1:100 with regular pullorum antigen but did not touch the variant. Proteus 
VII antiserum agglutinated several the Proteus antigens and showed 
trace with both variant and regular pullorum antigen. Proteus agglutinated 
several others, gave some reaction with regular pullorum antigen, but did not 
agglutinate the variant. Proteus XII antiserum agglutinated addition 
the homologous strain. was quite clear that none these sera could 
employed identify the variant form pullorum. The Proteus 
guinea pig serum was checked with variant, regular and Proteus antigen and 
the anti-Proteus horse serum was set the same time. Results were the 
same. matter interest, blood was drawn from the original horse, 
which had received injections for months, and the serum, while lower 
titre, still acted the same manner. The titre was 1:1,000 for Proteus and 
1:250 for variant pullorum antigen. Regular pullorum antigen was not 
agglutinated. 

Proteus antiserum from guinea pigs, rabbits, chickens, horses and cows. 
While realizing that the failure Proteus guinea pig serum might have 
been due the smaller number injections given, the mode injection, 
rather than the response the animal itself, was decided inject guinea 
pigs the intraperitoneal and intracardiac routes, and rabbits, chickens, 
horses and cattle intravenously, with four strains Proteus. Those employed 
for this purpose were VIII, and XII. 

Blood was drawn from these animals the time the injections were made 
and serum dilutions 1:25, 1:50 and 1:100 were set with the eleven 
Proteus and two pullorum antigens. Seven guinea pigs were negative with all 
antigens. One (No. 90) gave partial reaction 1:25 with This animal 
died following the second injection but blood collected that time showed 


TABLE 


Pre-injection Tests Heifers and Horses 


Antigen 


Animal 
Var. 


444 210 444 432 431 
433 410 444 444 
224 
444 
210 
310 211 311 
443 


Dilutions 1:25, 1:50 and 1:100. Readings Table 


Heifer 


cooooooo 


210 

444 

0 0 

Horse 111 200 

200 

421 

443 
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only trace agglutination 1:25 with antigen and none with any the 
others. Rabbit No. gave complete agglutination 1:25 with Cockerel 
2887 also agglutinated this antigen 1:25 and partially 1:50. The re- 
actions the heifers and horses are given Table IV. 

Suspensions the strains Proteus were prepared with density equal 
the No. tube McFarland’s nephelometer from 24-hour agar cultures. 
The suspensions were heated about 62° 65°C. for hour. One cubic 
centimetre was injected guinea pig the intraperitoneal route and 
into the heart another guinea pig. One cockerel and one rabbit received 
the same dose intravenously. horse and heifer received cc. each in- 
travenously. Strains VIII, and XII were similarly injected three sets 
animals. 

The small animals and the chickens showed reaction, the horses 
appeared little dull for few hours, and three the heifers showed marked 
reaction, which was only noticed about minutes after injection but which 
may have commenced earlier. Nos. 63, and 64, which had received 
VIII and IX, respectively, showed great deal respiratory distress, mani- 
fested rapid breathing and grunting each expiration. They ceased 
eating and chewing the cud and some bloating became evident. They were 
given cc. each 1:1000 adrenalin solution, the subcutaneous route 
instead intravenously they were difficult control and any further 
tax respiration had avoided. The results were not noteworthy. 

The culture suspensions were injected about 3.30 p.m. The animals were 
still the same 8.30 p.m., but two hours later two had recovered and the 
third had ceased grunting. Temperatures throughout were within the normal 
range. the morning they were fully recovered. was thought the time 
that the reason No. 70, which had been injected with XII, was not affected 
might have been due difference the culture itself but, when results 
the agglutination tests shown Table were available, appeared more 
probable that this animal was not sensitized Proteus there were 
agglutinins for any the antigens, and these antibodies the others appear 
have been indicators exposure Proteus some manner. 
note that only one case were homologous agglutinins present, that 
the sensitizing actions Proteus appeared have been wider than indicated 
agglutinin production. The records these animals showed that some 
months earlier the three sensitive animals had been injected with suspensions 
decomposing bovine tissue, while the other one had not been used for any 
experimental work. 

Blood was collected from these animals days after the first injection and 
the same quantity live culture suspension was injected the same manner 
the first occasion, except that the heifers were given 1.0 cc. the 
morning and 4.0 cc. the afternoon. They showed ill-effects from either 
injection, nor were any the other animals affected. The guinea pigs showed 
little agglutinin response this time. One died few days later from 
pericarditis and peritonitis. Three the rabbits had titres 1:250 1:500 
with the homologous antigen. One showed only trace the lowest dilution. 
The Proteus rabbit and cockerel serum agglutinated variant but not regular 
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pullorum antigen. The heifer injected with had titre 1:250 for and 
1:100 for variant pullorum antigen. The corresponding horse had not yet 
developed agglutinins against but did agglutinate variant pullorum antigen 
partially 1:100. 

Ten days after the second injection, blood was collected from these animals 
and agglutination tests set with the thirteen antigens the previous 
test. Four guinea pigs which had been given intraperitoneal injections, 
and which had not been included test made days, were also bled 
this time. The reactions all these animals are shown Table 

will seen from Table that neither the guinea pigs injected with 
Antigen developed agglutinins against variant pullorum antigen, but that 
the rabbit, chicken, heifer and horse did agglutinate this antigen. would 
appear that, found connection with pneumococci, serum produced 
one animal may lacking antibodies which can demonstrated another. 

Proteus was the only one the eleven strains stimulate agglutinins 
for variant pullorum antigen. Horse No. had trace agglutinins against 
variant antigen prior injection but this was not increased two injections 
IX. Since the object this work was determine whether any the 
available strains Proteus would produce agglutinins for variant and not 
regular pullorum antigen, particular attention need paid the agglutina- 
tion reactions among the other strains except point out that, especially 
the large animals, heterologous agglutinins were present before injection, 
and that properly evaluate Table must compared with the pre- 
injection reactions given the text and Table IV. 

will noticed that Antigen XII (OX 19) did not tend produce 
marked cross-agglutination and, while some the sera produced against the 
other strains did agglutinate XII, will seen from Table that only 
two the eight large animals did not have agglutinins for XII before in- 
jection. One these received XII, which gave good response. The 
other, injected with remained negative for XII. The rabbits, which were 
all negative for XII before injection, were the only animals produce any 
degree cross-agglutination with that.antigen. The agglutinins the others 
were not greatly increased for XII the heterologous antigens. The 
cockerels produced little none for XII but some the rabbits and guinea 
pigs, which had been negative, developed agglutinins for this antigen following 
injections heterologous strains. 

order check the failure produce agglutinins against variant 
pullorum antigen the three guinea pigs injected with eight these animals 
were bled and given 1.0 cc. suspension Proteus with density No. 
McFarland the intracardiac route. None showed agglutinins against 
Proteus regular, variant pullorum antigen the pre-injection test. 
They were given intraperitoneal injection 1.0 cc. the same suspension 
days later. was planned give another injection but, they did not 
appear well that time and live culture had been used, this was not done. 
The antigen for injection Nos. was grown beef extract agar, 
while that for Nos. 100 and 201 203 was grown.on beef infusion glucose 
agar, see whether the added carbohydrate would have any effect the 
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production agglutinins for variant pullorum antigen. Agglutination tests 


with Proteus variant, and regular pullorum antigen days after the last 
injection are shown Table VI. 


TABLE 
Agglutination Tests Guinea Pigs Injected with Proteus 
Antigen 

Guinea Pig Proteus Proteus 
No. Variant Regular (Extract) (Glucose) 

200000 444432 444320 

100 444443 444443 

201 444432 233211 

202 200000 444432 444432 

203 244444 244444 


Dilutions 1:25, 1:50, 1:100, 1:250, 1:500, 1:1000 
The injection Proteus produced homologous agglutinins but only two 
guinea pigs showed trace agglutination 1:25 for variant pullorum 
antigen and six were negative. The use glucose the medium did not 


modify the agglutinin-producing ability the antigen nor make any appreciable 
difference its agglutinability. 


SUMMARY 


strain Proteus isolated from hen which reacted variant but not 
regular pullorum antigen, and from which pullorum was not isolated, 
produced antiserum the horse which agglutinated the Younie variant 
but not the regular form pullorum. For convenience description this 
strain was recorded Proteus 

The use Proteus serum provided clear-cut method differentiating 
variant from regular forms pullorum. 

Eleven strains Proteus from various sources were injected guinea pigs. 
All stimulated agglutinins against thé homologous and some the hetero- 
logous strains, but variant pullorum antigen was slightly agglutinated 
only one serum, which was not Proteus 

view the failure the Proteus guinea pig produce agglutinins 
for the variant type pullorum antigen, four strains Proteus were injected 
guinea pigs, rabbits, chickens, horses and cows. Proteus stimulated 
agglutinins against variant pullorum antigen all animals except the guinea 
pigs. The other three strains did not stimulate this cross-agglutination. 
One these was 19, between which and Proteus there seemed 
very little antigenic relationship. 

Three heifers which showed agglutinins against some the strains 
Proteus gave marked allergic reaction following intravenous injection 
these strains. negative heifer was not affected. Only one the affected 
animals had homologous agglutinins, suggesting that the sensitizing action 
these strains was wider than the agglutinin relationship. 
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further check the failure Anti-I guinea pig serum agglutinate 
variant pullorum antigen, eight these animals were injected the in- 
tracardiac route with Proteus Two developed trace agglutination 
1:25 against variant pullorum antigen and six were negative. Guinea pigs 
are evidently not suitable for the production differential serum but 
rabbits and chickens proved satisfactory and, poultry work, the latter 
would the animal choice. 

The use glucose agar for growth cultures did not modify the 
agglutinogenic activity Proteus guinea pigs, nor make any appreciable 
difference its agglutinability. 

Proteus was not recovered from cultures cloacal swabs chickens, 
nor was often encountered cultures organs killed recently dead 
birds. While some false positives due the action Proteus agglutinins 


variant pullorum antigen evidently must occur, there suggestion that 
this would serious problem. 
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THE SHORTAGE NURSES 


analysis the nursing situation Professor Nettie Fidler the 

School Nursing, University Toronto, presented this issue. This 
analysis deals with facts rather than with impressions prejudices. The latter 
have charged public health with having taken, attracted, stolen large 
proportion nurses whose proper place looking after the sick; the Services 
(hardly despised) had robbed the civilian group its due share; industry 
had drawn undue proportion nurses, whose training had contributed 
nothing; the Department Veterans’ Affairs, offering greater security 
better working conditions, had depleted the nurses’ ranks. Miss Fidler shows 
that none these explanations really explains the shortage general-duty 
nurses. While these ancillary fields have absorbed larger amount than former- 
ly, this does not begin account for the whole shortage. The real reason for 
the shortage nurses the vastly greater demand that has developed since 
the beginning the war. There are many factors accounting for the increased 
reduction domestic help, the employment women 
industry with the consequent inability the home provide for the sick; 
but perhaps the most important has been the increased ability the public 
pay for nursing services. Aggravating the situation, the nurse has been 
forced extend her field both directions account the shortage 
personnel for work non-nursing character; one direction she now doing 
the work the maid, the orderly, the clerk, the telephone operator; 
the other end, changing methods treatment have required her take 
over technical details, especially intravenous medication, which was formerly 
left largely the medical profession. 

The first recognize impending shortage nurses was the nursing 
group itself. profession, they instituted corrective action stimulating 
the intake trainees, and this they were, large degree, successful. 
The increase, however, though vastly greater proportionately than the in- 
crease the Canadian population, did not equal the increased demand which 
still far exceeds the supply. the medical profession, unequal distribution 
adds the difficulty. 

What done? have heard said that failure solve the problem 
will mean national calamity. Let beware hysterics. must remember 
that the shortage is, indicated, largely the result unprecedented pros- 
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perity Canada consequent world war. Was the prosperity, then, 
calamity disguise? Another national calamity—an economic depression— 
would provide one solution and would throw hundreds nurses out em- 
ployment. Miss Fidler, with the caution that goes with understanding, and 
understanding that goes with competent study, does not propose any immedi- 
ate solution. She does propose experiment. The nursing school, she points 
out, has been financial profit the hospital. Should not the training 
nurses become strictly educational function and undertaking rather than 
long period service hospital? Should the training the nurse reduced 
shorter time and improved? 

The Canadian Nurses Association, with the co-operation the Canadian 
Red Cross Society, have courageously set out answer this question. not 
easy one answer. The nurse today holds very enviable place our 
society; every door open her; she has the respect and affection all 
classes. She has gained this position the last half century, not because she 
ever made objective, not because her technical skill, intellectual 
attainment, high though these are, not even because her ability ‘to soothe 
the fevered brow’; almost surely she has attained her position through her 
indomitable will serve, her readiness and capacity all times and under 
all circumstances—from the hospital ward and the home the forward surgi- 
cal unit war—to undertake and fulfill all the residual demands the sick 
environment—the clerical work, the work the telephone operator, the 
messenger, the maid, the orderly, the cook, and the buyer; that, 
she, almost alone our changing society, has maintained work noble; that 
too, she has ennobled nursing and raised its honoured position. From 
the standpoint logic and economics, there doubt that the training 
period should only the time required for the student attain full competence 
nursing and, doubt, too, the nurse should relieved non-nursing 
duties. But would such nurse, though more highly skilled, completely 
acceptable all classes society, including the patient? Perhaps she would. 
Changes are inevitable and necessary, and the suggested changes the nurs- 
ing profession might even enhance the nurse’s position. sentiment that 
apprehensive change. Sentiment may poor logic, but logic 
without sentiment also poor logic. satisfactory solution the problem 
can found only through such long-term experiment Miss Fidler suggests. 
Her factual analysis and her proposed experiment, which already under way, 
deserve the most serious attention all those who are responsible for con- 
cerned with the care the sick and the well. 


THE AMERICAN PUBLIC HEALTH ASSOCIATION’S 
SEVENTY-FIFTH ANNIVERSARY 


the morning April 18, 1872, group physicians interested public 
health held conference New York City discuss the formation 
national sanitary association. second session the evening the same 
day committee permanent organization was appointed, and result 
their deliberations the work the American Public Health Association was 


550 CANADIAN JOURNAL PUBLIC HEALTH Vol. 


inaugurated Long Branch, New Jersey, September 12th the same year, 
which time the first regular meeting was held and constitution adopted. 
Stephen Smith, M.A., M.D., LL.D., was the first president. Fifty years later, 
marking the golden jubilee the Association, Dr. Smith spoke not only 
what had been accomplished but, with the ability look ahead that had 
characterized his life, was able foretell the great expansion public health 
services that was come. urged that international public health league 
established not only deal with problems medical immigration and other 
international health matters but also promote large measure “good will 
men”. The seventy-fifth anniversary the American Public Health Association 
marks the accomplishment much that Stephen Smith prophesied. 

Throughout the years the Association has been guiding influence the 
development public health policies and programs. From small beginnings, the 
membership has grown until now numbers more than twelve thousand, in- 
cluding the leaders all branches public health. The Association has been 
truly American, generously including Mexico, Cuba, and Canada constituent 
countries and appointing representatives these countries serve senior 
officers. 

During the past seventy-five years the American Public Health Association 
has occupied increasingly important and authoritative place public health. 
Its various Sections have served advisory capacities the Federal Govern- 
ment, and particularly important place has been occupied the Section 
Vital Statistics which, numerous occasions, has been officially appointed 
represent the Government international conferences. The deliberations the 
Section have been contributions the highest importance the development 
vital statistics, not only this continent but throughout the world. 

particular interest that, under the leadership Dr. Wyatt Johnston 
Montreal, steps initiate the organization the Laboraory Section were 
taken the first meeting the Association held Canada, Ottawa 
1898. Through the work its scientific committees and the publication 
Standard Methods for the Examination Water and Sewage, Standard 
Methods for the Examination Milk and Dairy Products, and Diagnostic Pro- 
cedures and Reagents, the Section has made invaluable contribution and has 
become the leading authority for reference laboratory methods. The other 
Sections the Association have also been developed meet the need for leader- 
ship their particular fields, and each has established itself integral and 
essential part the Association. 

Among the committees the Association must mentioned the Committee 
Administrative Practice, whose deliberations have laid the foundations and 
carried forward the planning sound administrative practices public health. 
Important studies have been made also the Committee the Hygiene 
Housing. The mention these two committees serves only direct attention 
the work the score more committees the Association which, over the 
years, have been feature the Association’s activities. 

large has the attendance the Association’s annual meetings become 
that few cities have convention halls which the members can accom- 
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modated. Approximately three thousand were attendance this year’s meet- 
ing, which was held October 6th 10th Atlantic City, one the finest 
convention halls this continent. There were twelve Sections, with more than 
fifty sessions. The meeting was the occasion also for the assembling many 
related public health bodies and the alumni various universities. mark the 
seventy-fifth anniversary, distinguished guests were present from many countries. 
Sir Wilson Jameson, Chief Medical Officer the Ministry Health Great 
Britain, Sir Allen Daley, Chief Medical Officer the London County Council, 
and Sir Andrew Davidson, Chief Medical Officer the Department Health 
Scotland, brought greetings from Great Britain and generously contributed 
the programs the special sessions. was great pleasure the members 
that Dr. Reginald Atwater, Executive Secretary the Association during 
the past twelve years, was presented with the Sedgwick Memorial Award 
mark his great contribution the Association and public health this con- 
tinent. The award was made Brigadier General James Simmons, Dean 
the Harvard School Public Health and Chairman the Sedgwick Memorial 
Medal Committee. 

his presidential address, Dr. Harry Mustard recounted the changes 
that have occurred the past seventy-five years—changes, for example, 
population, including changed distribution from the time when per cent 
the people lived rural areas, urbanization exists today, and changes 
the incidence disease; and traced the two great influences that have 
shaped public health affairs the past and will shape them the future, namely, 
advances scientific knowledge and the direction taken economic and social 
evolution. Dr. Mustard’s address was the keynote series addresses pre- 
sented special sessions marking the seventy-fifth anniversary. 

While the accomplishments the past were fittingly reviewed, the major 
emphasis was properly the future. the closing address the second special 
session, Dr. Raymond Fosdick brought the past and the future vividly before 
the members message that will long remembered. public health the 
future said: 


believe that the development public health activities international scale 
only its beginning. are the threshold new era, new kind political and 
social thinking. the constitution the World Health Organization health defined not 
being merely the absence disease and infirmity, but state complete physical, 
mental and social well-being’. This indeed turning point, dramatic declaration the 
meaning and place health the life men; and the future will demonstrate, believe, 
the validity that other prophetic sentence written into this same constitution: ‘The enjoy- 
ment the highest attainable standard health one the fundamental rights every 
human being, without distinction race, religion, political belief, economic social 


condition’. 

the achievement these admirable principles and high hopes the 
American Public Health Association will find challenge and inspiration 
push with its task with the enthusiasm and vigour that have characterized 
its first seventy-five years. 


Letter from Great Britain 


FRASER BROCKINGTON, 
Eng.; L.R.C.P., Lond.; D.P.H.; Chir., M.D., Camb.; 
M.A. Camb.; Barrister-at-Law 


County Medical Officer 
Public Health Department, West Riding Yorkshire 
Wakefield, Yorkshire, England 


the medical world England 

are moment suspense 
between the old order and the new; 
the hospital boards are waiting 
inherit the vast accumulated 
riches voluntary and municipal 
effort; the County and County 
Borough Councils are looking the 
fast approaching day when their 
new social will 
operate; the general practitioners are 
still negotiating with the Minister 
behind closed doors preserve the 
greatest possible measure profes- 
sional freedom within the jurisdiction 
their new masters, the Executive 
Councils. The gaunt skeleton this 
new body which have created 
rears like spectre still 
clothed with flesh and blood and 
are coming realise that will 
some time before this can done; 
perhaps years. The old truth 
slowly forcing itself our under- 
standing, that legislation 
accomplishes nothing; the long- 
drawn-out task putting the Acts, 
Orders and Regulations into force 
which improve, otherwise, the lot 
the British people. The Education 
Act, 1944, promised free secondary 
education for all, yet secondary school 
places today are little more than 
before the Act and may many 
years before every parent has his wish. 
The National Health Service Act has 
promised free hospital treatment for 
all, but the statute has not increased 
our hospital beds; will our health 
administrators these difficult times 
any more successful building 
hospitals than their frustrated educa- 
tion colleagues building schools? 
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For those the Public Health 
Service, now that the dust battle 
get clearer vision the advantages 
and disadvantages the new regime. 
shall lose our hospitals, maternity 
homes and sanatoria, and 
good pretending that will not hurt. 
Nevertheless, even if, suspect, 
single hospital brick laid five 
years from now, the advantages that 
can come from skilful planning the 
existing buildings and use staff, 
once they all fall under one juris- 
diction, should considerable. 
Three-quarters our infectious dis- 
eases hospitals could closed the 
appointed day, the patients accom- 
modated the remainder chosen from 
the more modern and strategically sit- 
uated, and the hospitals thus freed 
could used for maternity other 
special purposes for which have 
most desperate need. Many our 
sanatoria could similarly grouped 
and redundant buildings also used for 
vital purposes, such orthopaedic 
hospital schools rheumatic schools, 
for which again there great need; 
where two hospitals exist small 
township, one voluntary and one 
municipal competing with each other, 
unification will possible the new 
regime with division functions 
capable effecting great savings 
staff and accommodation; the chronic 
sick beds public assistance institu- 
tions now transferred the Hospital 
Boards can attached general 
hospitals and given the full range 
medical and surgical facilities; the 
overall beds for sickness all sorts 
can increased the purchase and 
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addition large country houses 
used for convalescence enable 
more rapid turnover beds the 
centre; specialist staffs, previously 
limited larger hospitals, can 
spread throughout the region that 
all hospitals, big and small, infectious, 
chronic, special mental, have 
full range what needed. These 
are but examples what enlightened 
administration 
Hospital Boards can achieve, and, 
noted, without great calls upon the 
building and equipping industries, for 
the assets that the Government are 
acquiring are very high order, 
representing they the best 
efforts disinterested public and 
private enterprise over the past two 
centuries. 

This the case also the field 
preventive medicine. The possible 
advantages comprehensive ambu- 
lance service are far-reaching: indeed, 
should now possible ensure 
that the many and varied specialist 
services which have been building 
Britain for some years (and 
which hope see greatly extended 
result the new Act) will 
fully used without impediment 
time distance; extensions district 
nursing, health visiting and home 
helps, and the prevention illness, 
care and after-care sickness all 
families and the whole family, can 
have profound effect making 
social medicine reality; should now 
possible organise district nursing, 
health visiting and midwifery 
separate professions, equal and paral- 
lel but distinct, under the adminis- 
tration the Medical Officer 
Health, thus ensuring even higher 
professional standards than the 
past; much administrative confusion 
will eliminated placing all 
personal preventive medicine the 
hands the major health authorities; 
sharp stimulus should provided 
all fundamental measures pre- 
vention, such those deal with 
problem families, smoke pollution and 
housing. 

The advantages the new prac- 
titioner service are less easy guage, 
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particularly one essential suc- 
cess—the building surgeries for 
grouped practice, which has been 
made function the local health 
authority—does not seem possible 
the light present difficulties; no-one 
now expects see health centre 
built anywhere the next five years. 
Nevertheless, the Executive Councils 
should able achieve some form 
grouping which will provide leisure, 
relief and opportunities 
graduate studv, impossible under the 
present regime; new entrants will not 
need buy practice and doing 
mortgage themselves the 
hilt; start should also possible 
arrangements for the health visitor 
assist the practitioner his day-to- 
day work and help remedy the 
outstanding deficiency private 
practice the past—this can only 
come about gradually view the 
shortage health visitors and the 
extension their work other 
directions (in the West Riding 
have establishment 321 but 
only 120 full-time members and the 
deficiency will only slowly made 
good arrangements now being 
made for training upwards 
students, with bursaries, annually). 
many the mining and industrial 
areas the shortage doctors, which 
contrasts with relative abundance 
residential areas, can remedied, 
the process which the doctors 
have named ‘negative direction’, and 
this itself should lead consider- 
able advantages the nation’s 
health. 

Difficult undoubtedly the 
present time for making any large 
administrative changes, hearten- 
ing indeed see the great possi- 
bilities before us. These are filling 
most people here with sober confidence 
and feeling that courageous effort 
going made succeed, what- 
ever may the immediate obstacles. 
Perhaps should spend the last few 
lines dressing the balance rough 
major difficulties. There are three. 
Firstly, the division substantially 
one subject between three separate 
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authorities—the Regional Hospital 
Boards, the Executive Councils and 
the Local Health Authorities—is 
certain prove awkward. have 
had long experience such division 
functions this country; study 
health administration during the 
past fifty years county areas (of 
which said something first 
letter) would enough raise 
feelings foreboding. 
tration difficult enough without 
adding gratuitously its difficulties. 
Few people vision can, fact, see 
any permanence the tripartite 
regime, for that reason alone. 

The second difficulty will arise from 
the separation curative and pre- 
ventive medicine which touched 
last time. common fallacy 
suppose that line can drawn 
between health and disease; cannot. 
Disease but part larger whole 
which concerns the entire life the 
tutions should considered only 
integral part much wider 
problem, how keep the community 
healthy; beds for each and every 
purpose should made available 
only after, and part of, considera- 
tion the wider issues affecting that 
particular purpose. Thus, general 
hospital beds must depend large 
extent the success otherwise 
district nursing and 
schemes, and the development 
pathological and 
services help the work the 
general practitioner; beds for chronic 
sick must depend upon the welfare 
services the community for, not 
need continued treatment only 
available hospital, the chronically 
sick must better home; beds for 
midwifery must depend upon the 
provision domiciliary midwives, 
home helps, day residential 
nurseries, and the steps taken 
remedy overcrowding and bad home 
conditions, and the problems ma- 
ternity, including ante- 
natal care, are inter-related that 
any artificial division responsibility 
must reduce the overall the 
arrangements made for mental 
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deficiency colonies must dependent 
upon ascertainment mental de- 
fectives the community, and their 
succour social workers, home 
teachers and occupation centres, 
between the provision residential 
institutions and all other facilities 
difficult justify; the beds provided 
for children hospital must 
dependent upon the work the 
school health service, and the pro- 
vision special clinics outside hospi- 
tal; the provision beds for infectious 
disease must dependent upon the 
success otherwise measures 
prevent the occurrence and the spread 
infection the community; ortho- 
paedic long-stay hospital schools and 
rheumatic hospital schools are simi- 
larly closely related the work the 
school health service. 

The tuberculosis service, perhaps 
more than any other, shows the close 
link between hospitals and com- 
munity services and significant 
that the last letter from Great Britain 
before the war dealt with the findings 
Special Committee enquiry 
into the high incidence tuberculosis 
Wales, when Dr. 
emphasis the main finding which 
blamed the separation adminis- 
tration between the King Edward 
VII Welsh National Memorial Associ- 
ation and the local authorities—one 
dealing with the treatment and the 
other with prevention, precisely, 
fact, the position now reproduced 
throughout the whole country only 
eight years later; the Committee 
members must find that their advice 
has been little heeded. 
disease certainly less one subject; 
there moment from exposure 
infection until the sufferer once 
more rehabilitated and living decent 
life the community when can 
truly said that distinct entity 
exists for separate authority 
concerned with. Furthermore, 
endeavoured show last 
letter, all the specialists and many 
auxiliary medical personnel must 
work both the curative and the 
preventive fields. 
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The connection between hospitals 
and the community life very inti- 
mate indeed and ensure that this 
connection studied and developed 
the greatest advantage, the ad- 
ministration hospitals and public 
health should the hands one 
body. Regional Hospital Boards 
their terms reference can only 
concerned with disease; our efforts 
England, and hope yours Canada, 
must strive secure that this di- 
vision health into two unnatural 
parts shall cease and that health 
boards the future shall created 
view the whole subject one and 
build service for the creation 
health. 

The third difficulty which foresee 
this. This scheme makes funda- 
mental ‘departure from accepted be- 
liefs proper government this 
members regional hospital board 
elected for the purpose the 
community; each and every one 
selected the Minister and there 
high proportion professional men 
and women. and large, intelligent 
and responsible people will their 
duty—of this certain; 
less, one thing one’s duty 
the secure knowledge that the Minis- 
ter alone can call for account, and 
altogether another act always with 
the knowledge that the community 
voted your service, and the men and 
women among whom you live will 
expect know the why and where- 
fore; there something too the 


LETTER FROM GREAT BRITAIN 


555 


outlook the lay person which must 
differ fundamentally from that 
professional. confess distrust 
the professional when position 
vote his own specialty and 
prefer see decisions taken lay 
folk the advice technical 
have always believed the jury 
system, the verdict twelve good 
men and true. prophesy that 
the composition the Regional 
Hospital Boards cannot long remain 
the present basis; they must 
become elected and the professional 
must take his chance with the layman 

you add together these three 
major difficulties—(i) the tripartite 
administration, (ii) the dissection 
health into disease and prevention, 
and (iii) the dangers government 
selected professionals, may 
suggest you that you have the 
answer for the future. Local Govern- 
ment must re-organised two- 
tier system constitute areas large 
enough for the first tier plan, and 
the second tier manage, hospitals, 
prevention disease and practitioner 
services modern lines. this were 
done, the administration prevention 
and cure might once again united 
and governed elected representa- 
tives. This the hope the future 
which makes the optimistic among 
feel that the present legislation 
more than first step followed 
due course second, which might 
put our health services firm basis 
and present example the world. 
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The Antibiotic Effect Tomato Juice Extracts. CONNER and MARGARET 
HAUSER, Ontario Agricultural College, Guelph. 

Antibiotics against Bacterial Viruses. ASHESHOV, STRELITZ and HALL, 
University Western Ontario, London. 

Comparison the Agglutinin Response Salmonella Pullorum Turkeys and 
Chickens. RONALD GWATKIN, Dominion Department Agriculture, Animal 
Disease Research Institute, Hull, Quebec. 

Cross between Salmonella Pullorum and Paracolon Types Isolated 
from Fowl. W.H. BURTON, Ontario Agricultural College, Guelph. 

Etiology Sarcoidosis. M.C. DINBERG, Division Laboratories, Ontario Department 
Health, Toronto. 

Increased Immunizing Efficiency Diphtheria Toxoid when Combined with Various 
Antigens. GREENBERG and FLEMING, McGill University, Montreal. 

Laboratory Diagnosis Smallpox. van ROOYEN, Connaught Medical Research 
Laboratories, University Toronto. 

Laboratory Studies Combined Antigens. WATERS and MacLEOD, Con- 
naught Medical Laboratories, University Toronto. 

The Mazzini Microscopic Flocculation Test for Syphilis used Screen Test. 

ALLEN and MASON, Laboratory Hygiene, Department National Health 
and Welfare, Ottawa. 

Method for Assaying Streptomycin Blood Levels When Number Sera Have 

Dealt with. (Recommended for D.V.A. Laboratories.) 

Modifications Dubois Medium with Observations Inhibition Virulent Human 
Tubercle Bacillus Solid Medium Streptomycin and Antibiotic Sub- 
stances. GORDON SHAW, Department Hygiene and Preventive Medicine, 
School Hygiene, University Toronto. 

The Nature the Inhibition Reaction the Complement-Fixation Test. 
CHRISTINE RICE, Dominion Department Agriculture, Animal Diseases Re- 
search Institute, Hull, Quebec. 

Observations the Effect Atabrine (Cloromethoxy-methyldiethylamino buyl- 
amino-acridine) upon Growth. Ontario Veterinary College, 
Guelph. 

the Specificity the Bursting Factor Cl. perfringens. FREDETTE, 
JODOIN and FRAPPIER, University Montreal. 

Penicillin Sensivity Gonococci. GORDON HAWKS and GREEY, Department 
Bacteriology and Pathology, University Toronto. 

Phage Typing the Investigation Outbreak Food Poisoning Staphylo- 
coccus Etiology. E.L. EDGE, and HARDMAN, Division 
Laboratories, Ontario Department Health, Toronto. 
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Plate Assay Subtilin. and GWENDOLYN SLINN, Connaught 
Medical Research Laboratories, University Toronto. 

Relationship between Titres Antipullorum Chicken and Turkey Sera Obtained 
the Complement-Fixation and Agglutination Methods. CHRIS- 
TINE RICE and RONALD GWATKIN, Dominion Department Agriculture, 
Animal Diseases Research Institute, Hull, Quebec. 

Report Survey Non-injectible Penicillin Preparations. RUTH THOMAS, 
and CAMPBELL, Laboratory Hygiene, Department National Health and 
Welfare, Ottawa. 

Ringworm the Scalp Ottawa Public Schools, MacHAFFIE, 
PENNY, and BECK, Division Laboratories, Ontario Department Health. 

Salmonella Typing Ontario and the Use Polyvalent Antisera. CROSSLEY, 
FERGUSON, IRVINE, and HASTINGS, Division Laboratories, Ontario 
Department Health. 

Some Observations the Determination Haemoglobin. Depart- 
ment Public Health Nutritlon, School Hygiene, University Toronto. 

Some Observations the Preparation Rabies Vaccine. CAMPBELL and 
DEFRIES, Connaught Medical Research Laboratories, University Toronto. 

Standard Methods for Assaying Streptomycin Sensitivities Strains. 
recommended Laboratories the Department Veterans Affairs. 

Study Equine Encephalomyelitis. CRAWLEY, Connaught Medical Research 
Laboratories, University Toronto. 

Studies Antibiotic Substance Extracted from the Roots Celastrus scandens. 
PANISSET and NANTEL, University Montreal. 

Studies Arrangement and Movement Bacterial Swarms. MURRAY 
and ELDER, University Western Ontario, London. 

Twenty-four Hour Medium for Isolation gonorrhoeae. C.W.CHRISTENSEN 
and SCHOENLEIN, Difco Laboratories, Detroit, Michigan. 

The Typing Haemophilus Influenzae the Precipitin Reaction. 
SON, McGill University, Montreal. 

Variations Viruses and Their Hosts. FISHER, Laboratory Hygiene, 

Department National Health and Welfare, Ottawa. 
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FIELD VISIT 
Dufferin Division (Farm Section) 
Connaught Medical Research Laboratories 
University Toronto 
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The Techniques Application and the 
Control Roaches and Bedbugs with 
DDT 
German and American roaches suc- 

cumbed disinfestation with DDT. The 
former was the more difficult bring under 
control but the use 5-per-cent DDT 
spray infested rooms, followed thor- 
ough application 10.per-cent DDT dust 
all cracks from which roaches were driven 
the pungent spray, proved satisfactory. Strict 
attention was required the application 
the dust cracks about sinks, refrigerators 
and all furniture rooms where food was 
stored handled. Against American roaches 
living inside houses, generous dusting all 
cracks around baseboards, window and door 
frames well inside cupboards and ‘so 
forth with the 10-per-cent DDT powder re- 
sulted effective control. prevent entry 
American roaches from outside, breeding 
places around incinerators, garages and gar- 
bage depots were treated with 5-per-cent DDT 
spray and 10-per-cent DDT dust and addi- 
tion dusting the ground immediately sur- 
rounding the house. 

Bedbugs were readily controlled with var- 
ious DDT sprays containing from per 
cent the drug various solvents. Treat- 
ments ranged from spraying only the mattress 
spraying the entire house and furniture, 
and all methods resulted complete control. 

Stenburg, Pub. Health Rep., 1947, 
:669. 


Dishwashing Practice and Effectiveness 
(Swab-rinse Test) Large City 
Revealed Survey 1,000 Res- 
taurants 
New York City survey dishwashing 

practice and effectiveness suggests that most 

sanitarians would shocked were they 
conduct similar study their own com- 
munities. Investigation 1,005 restaurants 
showed per cent using hand methods 
entirely part and 17.5 per cent machine 
methods entirely part. The swab-rinse 
test was employed for testing the quality 
washing, which general was found 
very poor. Glasses and cups washed hand 
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met the bacterial standard not more than 
100 colonies per utensil only 10.5 per cent 
samples contrast 35.8 per cent for 
machine washing. While this latter figure 
represents very significant improvement 
over the former, still far from satisfactory. 

Conversion machine manual-mech- 
anical means dishwashing with intelligent 
operation improved equipment suggested 
the main solution for overcoming the pre- 
sent problems. 

Kleinfeld and Buchbinder, Am. 
Pub. Health, 1947, 37:379. 


B.C.G. Vaccination Scandinavia 

here presents review the 
past twenty years’ experiences with B.C.G. 
vaccination Norway, Denmark. 
also calls attention the universal 
interest this subject and comments nwo 
important studies carried out the United 
States. Wherever the vaccine has been used 
careful studies has proved completely 
safe and highly effective preventing tu- 
berculous disease. Newer methods admin- 
istration such the transcutaneous vaccina- 
tion have reduced the local reactio and give 
per cent conversion tuberculin 
positive state within two months. This 
tuberculin sensitiveness lasts the average 
excess four years, although some 
cases lost after one year. 

Scandinavia, large numbers persons 
have received B.C.G. since 1940; more than 
100,000 Norway, 58,000 army conscripts 
and 250,000 civilians Sweden and 150,000 
persons Denmark. B.C.G. regarded 
important and successful ancillary method 
tuberculosis control, not one replace 
other established measures. Its use has 
gradually been extended its usefulness 
became proven from persons intimately 
exposed tuberculous infection, such 
nurses, medical students, hospital personnel 
and children born tuberculous parents, 
army conscripts, students between and 
years and tuberculin-negative reactors 
crowded industries and institutions. 

Konrad Birkaug, Amer. Rev. 1947, 
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MacGregor Dawson writes 
comprehensive, penetrating, and lively 
study the workings government 
Canada, which will welcomed 
armchair and active politicians. 
predict that will the standard 
reference work for many years tocome. 
652 pp., $5.50 


Dawson editor this timely 
study the Canadian North-West, 
which embodies extensive researches 
outstanding authorities geo- 
graphy, transportation, the modern 
fur trade, administration, mining, etc. 
wealth valuable information. 
With pages photographs. 

$4.25 


Forrest Violette, eminent 
Canadian sociologist, all 
phases the “dispersal” the Cana- 
dian Japanese. Angus points 
out the Preface, ‘‘Canadians 
other races should know what has 
meant for five years displaced 
person your own $3.75 
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THE LATEST MODEL 
CENCO INCUBATOR 


This Makes Use the Nationally-Advertised 7-cubic 
foot Refrigerator with heating unit operated 
ture incubation miade possible for gelatine plates for the determination 
biochemical oxygen demand sewage effluent, polluted water 
industrial waste accordance with Standard Methods Water and Sewage 
143 the 275 B.O.D. Bottles our catalogue No. 29003. 


Although designed for maintenance 20° temperature 
any temperature between 50° can means thermo- 
control. Within the range between 10° above and below room 
temperature the average any one point incubating chamber not 
vary from the average the whole much 


Heat control unit mounted left refrigerating unit with its ice trays; 
both have independent switches for separate operation. 


Refrigerator white 
porcelain throughout. 
The heavily insulated Ice 
Tray compartment 
low temperature. 
Ice trays and fur- 
nished. contains 
two chromium plated shelves. 
Overall 
height 5’; width 31”; depth 
27”. 
height 32”; 
depth 15”. 


Price No. 46042 Re- 
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frigerating Incubator $325.00 
(Duty Free) complete 
described. 
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